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This article is one o f two that describes the responsibilities o f com m unity nurses, according to th e ir legal scope o f practice, with regard to the m anagem ent o f developm ental needs o f infants in primary health care clinics in South Africa. A subsequent article describes the developm ent o f guidelines for the support o f comm unity nurses to address the developmental needs o f infants 0 -2 years. W hile evidence confirms that developmental surveillance should be incorporated into the ongoing health care o f the infant, such services are not consistently provided in health care settings and, if provided, the delivery thereof suffers from significant inadequacies. A case study strategy was used to investigate the phenomenon and content analysis utilised to analyze the data. The Transactional Model o f Development was selected to interpret the data obtained in the study. Findings o f the study show that infant developmental care is not included to its fullest potential in the health care delivered to infants and their families, thereby indicating that community nurses do not meet the standards o f the profession with regard to the management o f infant developmental needs. Health service managers need to review their com m itm ent and type o f support to community nurses, if infant developmental care, as part o f com m unity nurses' responsibilities, is to be effective and o f high quality. Furthermore, community nurses and other health care professionals must recognize the nature and potential o f inter-professional collaboration to ensure positive outcomes for infants with developmental delays and disabilities.
Introduction
U n iv e rs a lly th e re is an in c re a se d awareness that the early years o f life are a period o f considerable opportunity for growth, as well as vulnerability for harm. As the first years lay a crucial foundation fo r th e h e a lth and d e v e lo p m e n t o f children, it is critical not tojust maintain, but also optimize the development and health o f infants. W hen a c h ild is d ia g n o se d w ith a developmental delay or disability, the impact on the parents and the family as a unit, is profound. The support that nurses render during the initial crisis, as well as through the different stages o f g rief and adjustment, can facilitate the acceptance o f the parents and help to enhance the adaptation o f the family in order to accept the infant and h is/h e r special needs (Pillitteri, 2002 (Pillitteri, :1084 Wittert, 2004:n.p.; Ziolko, 1991:31) . C om m unity nurses, as part o f the support network o f families, can m ake an invaluable contribution to enable the fam ilies to take care o f the developmental needs o f their infants.
To be ab le to g u id e p a re n ts in the promotion o f the normal developm ent o f infants, as well as the early identification o f developmental delays and applicable referral for further evaluation, community nu rses n eed a s tro n g fo u n d a tio n o f knowledge and skills regarding normal growth and development (M iles Curry & Duby, 1994:41) . The nurses' basic training should equip them to recognize typical or delayed growth and development in infants in order to m ake the necessary referrals, and to be able to support infants and th eir parents during intervention (S te p a n s; T h o m p so n & B u c h a n a n , 2002:240).
Problem Statement
W h ile e v id e n c e c o n firm s th a t developm ental surveillance should be incorporated into the ongoing health care o f the in fan t, su ch se rv ic e s are not co n siste n tly p ro v id ed in h ealth care settings and, if provided, the delivery th e r e o f s u ffe rs fro m s ig n if ic a n t in a d e q u a c ies (D w o rk in , 1989:1006 ; V an L a n d e g h e m ; C u rtis & A b ram s, 2002 :2 ). F u rth erm o re, re h a b ilita tio n p r o fe s s io n a ls , in v o lv e d in e a rly c h ild h o o d c a re in S o u th A fric a , e x p e rie n c e th a t th e " d ia g n o s is " o f developmental disability is done much too la te fo r e ffe c tiv e in te rv e n tio n . A c c o rd in g to th e m , m o th e rs and c areg iv ers bring infants too late for evaluation o f their developm ent "due to a la c k o f k n o w le d g e a b o u t c h ild developm ent and the functional skills (m ilestones) children should reach at certain stages" (Eksteen, 2000:25) .
Infants and young children have a human right to develop to their full potential. To allow unm anaged disability and arrested developm ent to occur in these children is a violation o f their basic human rights (M e y e rs, 1 9 9 3 :3 7 ). T h e im p a c t o f disability is w idespread as it extends b eyond the d isab led th em selv es -it touches the lives o f family, friends and fellow com munity members. Due to this w idespread impact, it is im perative to recognise the urgent need to put in place measures to address this grow ing threat (D epartm ent o f Social D evelopm ent, 2002:n.p.).
The aims o f the study were to: 
Methodology
A c c o rd in g to Yin (2 0 0 3 :1 9 -2 0 ) the r e s e a rc h d e s ig n o f a g iv e n stu d y provides the logic, the "blueprint" that links the data to be collected to the initial questions, and assists the researcher to execute the study in such a w ay that the validity o f the findings is maximized.
T h e r e s e a rc h d e s ig n in c lu d e d tw o phases. The focus in the first phase was on the approach used to explore the responsibilities o f com m unity nurses w ith regard to the m anagem ent o f the developmental needs o f infants in primary health care clinics, and in the second p h ase, the re se a rc h e r a d d re sse d the developm ent o f guidelines to support these com m unity nurses.
Research Design of Phase One
The strategy used to in v estig ate the phenomena, was that o f the case study, and sp ecifically a sin g le-case study. A ccording to Yin (2003:41-43 ) a single case study is an app ro p riate design, especially when the objective is to learn from the circum stances and conditions o f an everyday situation in an institution, and the lessons learned are assum ed informative regarding the experiences at the average institution. Furthermore, it is th e p r e fe rr e d s tra te g y w h e n the questions "how ", "w hy" and "w hat" are asked (the exp lo rato ry natu re o f the study); w hen the researcher has little co n tro l o v e r the ev en t or w hen the research is being carried out in a real life context (Y'n, 2003:5-9) . The researcher did n o t n e e d to h av e c o n tro l o v e r the situation, as it had been the view s o f nurses, managem ent, other health care professionals and parents that were being explored and these views were obtained
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Unit of analysis: case definition and selection of the site T he c a se w as th e m a n a g e m e n t o f developmental needs o f infants 0-2 years by community nurses, and the site, a local government prim ary health care clinic. T he site w as c h o se n by m e a n s o f p u rp o se fu l sa m p lin g , as it h ad th e likelihood that all the v iew points or a c tio n s , as re la te d to th e re s e a rc h problem and purpose, were present and c o u ld be stu :404). Due to the qualitative nature o f the research, non-probability samples w ere used to id en tify the fo llo w in g inform ation-rich participants (H oepfl, 1997:51).
• Com m unity n u rs e s -F iv e com m unity nurses participated and were included by means o f the site selection.
• H ealth service m anagersPurposeful sam pling and specifically, maximum variation sampling was used to select four participants (M cM illan & Schumacher, 2001:402) .
• Personnel involved with the continuous professional developm ent o f com munity nurses in the KOSH area -At the tim e o f the study, only two people were involved in the training o f com m unity nurses, one from the local governm ent health department and one from the provincial health departm ent, and both o f them w ere included in the study.
• O ther health care professionals concerned with infant developm ent in the KOSH area -Convenience sampling was used to identify other health care professionals concerned with developm ental care o f infants 0-2 years. One speechlanguage therapist, one occupational therapist and one physiotherapist, know n to the researcher consented to participate in the study (M cM illan & Schumacher, 2001:402 
Data collection
In th is stu d y , m u ltip le s o u rc e s o f evidence were used, as any finding or conclusion in a case study is likely to be m ore convincing and accurate, if it is based on m ultiple sources o f evidence.
• Interviews: The researcher used com prehensive, sem i structured interviews and developed an interview guide for each o f the different groups. Topics w ere selected in advance and were guided by the objectives o f the study. The study supervisors perused the initial draft o f the questions to ensure that questions were open-ended, sensitive, neutral and clear to the interviewee (Britten, 1995:25 l; Greeff, 2002:302-303) . Although it was prepared in a way to ensure that the same information was obtained from each person, the researcher decided on the sequence o f the questions during the interview. The interviews were conducted in either Afrikaans or English and participants could choose the language with which they felt most comfortable. As the interviews progressed, the researcher realized that additional questions were necessary to explore all avenues o f inform ation better and the interview guides were adapted w here necessary. Recurrent themes indicated that sufficient information has been collected. The researcher conducted 31 interviews over a period o f five months, and maintained a chain o f evidence to allow any external observer to follow the process o f data collection.
• Field notes: The researcher took short notes during each interview to rem ind her o f events that could influence the study and its development, to 
Data analysis
A basic approach, content analysis, was u sed fo r a n a ly s in g th e tra n s c rib e d interview s. This approach involved a systematic process o f sifting, recording and sorting m aterial according to key issues and themes. The researcher formed categories and searched for meaningful patterns among the categories (Taylor-P o w cll & R e n n e r, 2 0 0 3 :2 ). Two in d e p e n d e n t q u a lita tiv e re se a rc h ers analysed the interview transcripts o f all the participants, to verify that all relevant them es, categories and subcategories had been id en tified . In Table 1 , the themes, categories and subcategories are indicated.
Measures to ensure rigour of the research design
As the researcher adopted Yin's approach to the case study, she applied case study tactics and verification strategies as used by Yin(2003:35) :
• Construct validity: Multiple sources o f evidence and more than one data gathering method were used. A chain o f evidence was established and the field notes o f the researcher indicated the circumstances under which the evidence was collected, e.g. time and place o f the interview.
• Internal validity: The study did not seek to associate cause and effect. Triangulation o f data was applied (Tellis, 1997:n.p.; Yin, 2003:97-101) and two independent qualitative researchers were used to verify that all them es, categories and subcategories had been identified during the analytic process.
• External validity: A detailed description o f the case context was given. The transferability o f findings was not specified, but sufficient inform ation that can be used by others to determine w hether the findings are applicable to a new situation, was provided.
• Reliability: To address the problem o f reliability, the researcher tried to minimize bias and errors in the study, and m eticulously docum ented the procedures followed, so that an external observer would be able to follow the derivation o f any evidence. Furtherm ore, the researcher ensured that by transcribing the interview tapes verbatim , no original evidence was lost. The field notes o f the researcher indicated the circum stances under which the evidence was collected, e.g. tim e and place o f the interview.
Ethical Considerations
The researcher addressed ethical issues, such as harm to participants, informed consent, deception o f participants, and v io la tio n o f p riv a c y /c o n fid e n tia lity , researcher com petence and release o f findings (Strydom, 2002:64) during the study. Prior to conducting the case study, perm ission to carry out the research was obtained from the relevant authorities -a research p roposal w as subm itted for a p p ro v a l to th e F a c u lty o f H e alth Sciences Research Ethics Com m ittee, U niversity o f Pretoria; and perm ission was obtained from the Town Council. A letter, stating the purpose o f the research, possible benefits o f the research, and procedures to be follow ed was provided to all participants to obtain inform ed consent. Participation w as voluntarily and participants could w ithdraw at any stage o f the study.
Phase Two
The development o f guidelines for the support o f com m unity nurses in either tr a in in g , c o n tin u o u s p ro f e s s io n a l developm ent or co-operation with other health care professionals and managers, in order to attend to the developm ental needs o f infants, w as covered in this phase. The com pleted guidelines were referred for examination to a wider group o f experts involved in child health care. To a c c o m p lish th is , a fo c u s g ro u p interview was undertaken w ith health care professionals, representative o f the health care p ro fessionals in the case study context, and after com m ents from th e se e x p e rts have been tak en into account, the researcher drafted the final se t o f g u id e lin e s . T h is p h a s e is discussed in full in a subsequent article.
Research Findings
Following is a summary o f the research fin d in g s. Q u o tes from th e re se a rc h participants are used to illustrate the key points that em erged through this study:
• Absent health care governance, concerning the m anagem ent o f infant developmental needs. Health care governance can be seen as a fra m e w o rk to h elp m a n a g e m e n t to continuously improve the quality o f care, as well as to safeguard standards o f care, delivered by com m unity nurses (Tait, 2004:724; Wilkinson; Rushm er& Davies, 2004:106) . M anagem ent indicated that they visit clinics, ensure that staff knows w h at is e x p e c te d o f them an d give feedback where necessary. The nurses on th e o th e r h a n d e x p e rie n c e d management as being absent, and they fe lt th e y do n o t g e t th e n e c e s s a ry feedback about their performance. Various qualities that define a supportive manager have been identified: respect and trust; praise, recognition and positive re in fo rc e m e n t; ro le -m o d e llin g a n d h e lp in g b e h a v io u r; p e rso n a l c a rin g b e h a v io u r; a b se n c e o f p e rs o n a l d e fe n s iv e n e s s . O v e ra ll, th e h e a lth 
u p p o r t y o u g e t fr o m e x e c u tiv e m anagem ent is alw ays j u s t criticism (laugh). I t 's never positive, that is true, it's always about yo u spend too much money, you dispense too much medicine, you should have m anaged with less and y o u m u s t be a b le to do a lo t w ith everything that is what it comes to. "
• O rganizational culture and climate is not conducive to the optimal managem ent o f infant developm ental needs. Leaders who m anage the organizational culture and clim ate can tap the full potential from their employees. On the other hand, if it is not m anaged, the w orkers w ill be less than average or mediocre, and this could eventually have an effect on the quality o f the health care service context in w hich com m unity nurses relate to infants and fam ilies (S n o w , 2 0 0 2 :3 9 3 -3 9 5 ; W ilso n ; McCormack & Ives, 2005:28) .
"... to b u ild g o o d relationships with them, to m o tiva te them ... to a c t as mediator with sta ff conflict ...t o support s t a f f d u r in g illn e s s a n d p e r s o n a l p ro b le m s a n d to p r o v id e em o tio n a l support where necessary . . . " "... i f I m ust say nil, that is now very nasty i f I say it like that . . . I d o n 't know, it fe e ls as i f we fun ctio n on our own, I mean without su p p o rt... further, I d o n 't think yo u m ust believe or dream about support. "
• Interagency collaboration to obtain the necessary intellectual and institutional resources is not pursued. A lthough managem ent from the various health services in the KOSH area have fo rm e d an in fo rm a l lin k a g e and re la tio n s h ip to d isc u ss c a se s and problem s, they continue to plan and c a rry o u t th e ir ow n s e rv ic e s a u to n o m o u sly . C o m m u n ity n u rse s u n fo rtu n a te ly , are n o t p a rt o f th is networking, as it is viewed as a function o f the executive management and there are official channels according to which these aspects are addressed. 
. w e re p o rt th e se th in g s to m anagem ent at the level higher than us and they take it to central meetings with the hospital . . . s o it moves up through the channels. "
• Limited/absent focus on infant developmental care during contact with infants and their families. Although the com m unity nurses agreed that it is their responsibility to focus on the developmental needs o f infants, their focus was inconsistent. Their focus was m a in ly on g ro w th and n u tritio n , as stipulated in the priority programmes, and maybe a review o f the milestones.
"... I think it will differ from person to person . . . a nurse how dedicated she is, how sh e co n sid e rs h er w ork ... not always fo c u sed to ... physical to check th e m ile s to n e s w h en y o u , the immunization . . . I think sometimes the m ile s to n e s o r th e o th e r s ig n s a n d s y m p to m s a re p e r h a p s n o t r e a lly noticed. " "... I think the people do, see it ju st as p a rt o f the routine, they w on't especially go out o f their way ... Yes, the growth more that anything else ... on the other (other domains o f development), no. "
The researcher felt it was necessary to gain insight in the parents' perception of the focus o f com m unity nurses on infant developm ental needs. The follow ing responses suggest a lim ited or absent focus on the part o f the community nurse. • V oiced concerns regarding existing infrastructure and resources are not addressed. In this study there was no consensus about the necessary infrastructure and resources. A ccording to the researcher, the expressed constraints concerning infrastructure and resources (human and financial) should not have a detrimental effect on the m an agem ent o f infant developm ental needs by com m unity nurses. However, health service m anagem ent need to address constraints timely and c o lla b o rativ e ly w ith the com m unity nurses, to ensure that a possible lack o f re so u rce s and in fra stru c tu re do not impede the delivery o f a quality health care service to infants and their families. 
"... I c a n 't remember when last one has f o r instance, rece iv ed a p o ste r or

. it basically comes to that we d o n 't m eet o u r r e s p o n s ib ilitie s r e g a r d in g th is children. " "They don '1 exam ine the babies. They o n ly w e ig h them a n d th a t is m o st prob a b ly w hy m ost o f o ur c h ild r e n 's
"... no, n o t s p e c ific a lly re g a rd in g d e v e lo p m e n t o f b a b ie s a n d e a r ly identification o f developm ental delays. Currently the biggest p rio rity is HIV
. is a lo v e ly p e rso n who always has the time to tell or show you nicely and she always asks how things a re a t hom e. N o t e v e ry o n e h a s her nature and qualities. They w o n 't easily g et such one again. "
M ost o f the parents indicated that they ex p e c te d nu rses to giv e a d v ic e and inform ation without having to ask for it. "... I thought it was automatic . . . "
"... I fe e l there must be a comfortableness fro m h e r to s h a re th in g s w ith me, irrespective whether I 've asked . . . "
Parents felt that they did not get sufficient chance to voice their concerns and the research findings indicated a lack o f in fo rm a tio n to p a re n ts a b o u t the procedures carried out by the community nurses. 
. they ju s t want to get their work done and you fe e l you d o n 't w a n t to w a ste th e ir tim e unnecessarily with y o u r questions. "
"No, she didn 7 explain at all. "
•
In efficien t m a n agem en t o f in fa n t d e v e lo p m e n ta l d e la y s and disabilities by community nurses. Com m unity nurses have a significant role to play in the care o f developmental disabled children and their fam ilies in facilitating the process o f adaptation, providing fam ily support, facilitating a c c e ss to lo c a l s e rv ic e s a n d c o ordinating services. They need to assess parents' own appraisals o f their situation; the resources available in the fam ily and the coping strateg ies used, and then respond to this identified need and help parents m obilize resources and build upon their strengths (Kirk, 1999:351; Pelchat & Lefebre, 2004:125; Sloper, 1999:91) .
In spite o f com m unity nurses being in a c ru c ia l p o s itio n to id e n tify in fa n t developm ental delays and disabilities early, the parents in the study indicated that either they themselves identified the d elay s o r d is a b ilitie s , o r w h en th e com m unity nurses identified it, it was done at a late stage. "... no we don't have the specific places that we know o f ... no, I c a n 't a t the moment think specifically . . . "
As indicated in the research findings, some o f the parents did not receive any s u p p o rt at a ll, o r th e s u p p o rt w as insufficient to deal effectively with their problems. The parents perceived support (inform ational, instrum ental, emotional and appraisal) as a necessary elem ent in th e p a re n t-n u rs e re la tio n s h ip . T he following com m ents indicate that some o f the parents have not yet accepted or worked through their mixed-up emotions. 
. I will like her to try to (too overcome to add any thing) ... it was very difficult at that moment. ''
T he n e x t re s p o n s e in d ic a te s u n a w a re n e s s on th e p a r t o f th e com m unity nurse that support consists, besides words o f reassurance, o f facts, advice, positive affirm ation and empathy (MeWilliam & Scott, 2001:57-59) , as well as a lack o f com petence to support the parents. Transactional M odel o f D evelopm ent relates to the m eta-paradigm o f nursing, w h ic h p re s e n ts th e m o st g lo b a l perspective o f the nursing discipline and s e rv e d to a s s is t th e r e s e a r c h e r in addressing the aims o f the study, as it coincides with all four concepts: person, health, environm ent and care (nursing) (McEwen, 2002:40) .
In th e T r a n s a c tio n a l M o d e l o f D evelopm ent, the developm ent o f the infant is seen as a product o f continuous dynamic interaction betw een the infant and the experience provided by his or h e r fa m ily a n d s o c ia l c o n te x t. In com parison, in the m eta-paradigm o f nursing, there is also dynamic interaction between the person (recipient o f care), the nurse, and the environm ent. The tra n s a c tio n a l m o d e l a c k n o w le d g e s prom otive factors that aid in the general developm ent o f infants. In com parison to the m eta-paradigm concept o f health, the transactional m odel also seeks to m a in ta in , p ro m o te a n d re s to re th e development (meta-paradigm concept o f h e a lth : p ro m o tio n o f o p tim a l d evelopm ent, early id e n tific a tio n o f developm ental delays and disabilities, and appropriate interventions) o f infants and their families, and this is done by focusing on the child-rearing regulatory sy ste m . T he T ra n s a c tio n a l M o d e l includes the environm ent o f the infant in such a way that the experiences provided by the environm ent are not independent o f the infant and this correspond w ith th e m e ta -p a ra d ig m c o n c e p t o f environm ent where there is also a focus on the constant interaction betw een the p e rs o n ( re c ip ie n t o f c a re ) a n d th e environment. The infant, by his or her previous behaviour, m ay have been a s tro n g d e te rm in a n t o f c u rr e n t experiences. Therefore, it helps infants to attain their developmental potential by adjusting the infant to fit the regulatory system better, or to adjust the regulatory sy stem to fit the in fa n t better. T his coincide with the meta-paradigm concept o f nursing w hich has as its objectives the prom otion o f health, prevention o f illn e s s , a lle v ia tio n o f s u ffe rin g , re s to ra tio n o f h e a lth an d o p tim u m developm ent o f health and includes all aspects o f the nursing process (M cEwen, 2002:40; Sameroff, 1993:6 ; Sam eroff & F ie se , 2 0 0 0 :1 4 2 ; T h o rn e ; C a n a m ; D ahinten; Hall; H enderson & R eim er Kirkham, 1998 Kirkham, :1258 . In Figure 1 , the intertwinem ent betw een the Transactional M odel o f Development and th e m e ta -p a rad ig m co n cep ts o f nursing, in the m anagem ent o f infant developm ental needs by com m unity nurses, is indicated.
Recommendations
These findings have im plications for nursing at the following levels:
Research:
Research should be conducted to:
• Establish the effect o f inter professional collaboration on the quality o f developmental care for infants and their families.
• Establish referral and management procedures to aid communication between health care professionals, and to enhance the continuity o f care for infants and their families.
• Establish if com prehensive training in infant developmental care has a positive effect on the outcom es o f infants and their families.
Education:
• There is an essential need for community nurses to have a full understanding o f all aspects regarding infant development. Therefore, it should be included in the curriculum o f both under and postgraduate students, as w ell as in the content o f continuous professional development programmes.
• Com m unity nurses should be educated in the role and function o f other health care professionals to enhance continuity o f infant developm ental care, and other health care professionals should be incorporated in the education program m es o f comm unity nurses to ensure a more holistic approach to infant developmental care.
• Com m unity nurses should take ownership o f their own continuous professional developm ent; they need to identify their own needs and limitations and implement the necessary steps to augm ent any shortcomings.
Practice:
• Com m unity nurses need to reflect on their developmental care to infants and families, as reflection can enable them to devise strategies to rectify shortcom ings such as, insufficient anticipatory guidance and parental concerns not being elicited.
• Health service managers need to include infant developmental care as an aspect o f the professional performance expectations for community nurses.
• H ealth service managers need to becom e more aware about their com m itm ent and type o f support to com m unity nurses, if infant developmental care, as part o f community nurses' responsibilities, is to be effective and o f a high quality.
• H ealth service managers and com m unity nurses need to institute collaboration with other health care professionals to ensure the delivery o f holistic infant developmental care.
• Com m unity nurses and other health care professionals need to make a concerted effort to follow-up after referral o f clients, as well as give feedback to each other to ensure the continuity o f care.
• Barriers to the implementation o f effective infant developm ental care by com m unity nurses m ust be assessed, so that strategies to overcom e these barriers can be implemented.
• Com m unity nurses need to becom e know ledgeable about the resources in their com m unity that could promote early infant development.
Conclusion
The study highlighted the shortcomings o f com m unity nurses in the delivery o f developm ental care to infants and their families. W ith these findings as a point o f departure, guidelines (phase two) were developed for the support o f community n u rs e s in o rd e r to a tte n d to th e developm ental needs o f infants. With a b e tte r u n d e rsta n d in g and in c re a se d in v e s tm e n t in th e fie ld o f in fa n t developm ental care, com m unity nurses could ensure care-giving environments th a t h e lp in fa n ts re a c h th e ir fu ll developmental potential. The challenge b efo re co m m u n ity n u rse s is n o t to sq u a n d e r th e o p p o rtu n ity , b u t to maximize it. 
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